FILE NOW: FILING FEEIS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CNONPROFIT ADEPARTIENT O Mar 30, 1999 8:00 am
ANNUAL REPORT Secretary of Sato Secretary of State
DIVISION CF CORPORATIONS (03-30-1999 90020 027 ****4] 25

1999
DOCUMENT # N93000005236

1. Cerporation Name

gOUCHELLE ISLAND Xiv CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Mailing Address
ALL FLORIDA PROPERTY MANAGEMENT 1301 BEVILLE RD.
41 o e e W
BAYTONA BEACH FL 32119 BAYTONA BEACH FL 32119
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Al m 11/16/1993
‘| —~ Suite, Apt. #, etc. Suite, Apt. #, etc. - 4. FEI Number - A Applied For
22) 449 Bouchelle Dr. 27] 58-3210933 Not Applicable
City & State City & State ) ] $8.75 Additional
5. Certifcate of S a] R
23] New Smyrna Beach, FL El erticate of Status Desired [ Fee Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ 32169 [—Za Volusia _ZE' m‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Namae and Address of New Registered Agent
81| Name
Jack Pollard, CAM.
HEDRICK, DAVID CAM 82| Street Address (PO, Box Number is Not Acceptable)
1301 BEVILLE RD. #21 All Florida Realty Services, Inc.
83
DAYTONA BEACH FL 32119 1301 Beville RdA. #21
. 84| City 85| Zip Code
Daytona Beach. - FL 3211

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’ ard of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
| AN o0  \an 31199
DATE !

SIGNATURE

Signature, typed or printed nama of ragistered agent and fitle if applicatle. {NOTE: Regi: d Agent sigs required when ref
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE STD * ¥ 1DELETE 1A TILE SD Clchange X1 Addition
NAME SKATES, MARCI 12 NAME Ernest Mitchell
sTreeTADoRess| 449 BOUCHELLE DR. #205 1asmeeTaooress | 449 Bouchelle Dr. #105
crv-st-zp | NEW SMYRNA BEACH FL iscmv-stze |[New Smyrna Beach, FL 32169
TME VPD ) DELETE 24 TME VPTD ) Change [ Addition
NAME HAIZLIP, JACK 22NAME Jack Haizlip
STREETADDRESS| 449 BOUCHELLE DR #203 e e - [JeasreETaonRess( 4 49 Bouchelle-Dr. -#203.
crv-st-ze | NEW SMYRNA BCH FL 2acmrst-2e _ [New Smyrna Beach, FL. 32169
TME DP ] DELETE 3AMLE DiChange [ Addition
NAME MIDDLETON, BEVERLY 3ZNAME
sTreeTAD0RESS| 449 BOUCHELLE DR #204 33 STREET ADDRESS
CITY-5T-21P NEW SMYRNA BCH FL 34.CITY-ST-ZP
TME {J DELETE §1TME [JChange ] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-ZIP .
TME ) DELETE 5.1 TIMLE [COChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-2IP 54 CITY-ST-ZP
e . . ) [ DELETE 6.1 TMLE O Change  [] Addition
NME - |- ] 6.2 NAME
STREET mmgss .o 6.3 STREET ADDRESS
oTv-stze 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatl am an
officer or director of the corporatjon or the raceiver or trustes empowered to decute this report as required by Chapter 817, Florida Statutes: and that my name appears in

0002371

————FR2ENT (11/00)

Block 12 or Block 13,if changgd, Yor on an al mentyith an address, with all bther like empowered.
3-S4-99  90Y-935-19/4
Date °

SIGNATURE:
Daytme Phone #




